F
irst-degree relatives and spouses of individuals with type 2 diabetes are at increased risk of developing type 2 diabetes (1,2). There is also an established correlation of other cardiovascular risk factors in family members; these include obesity (3), hypertension (4), lipids (5) , and smoking (5) . Increased family risk is thought to have both an environmental and a genetic basis (6, 7) , giving scope for decreasing cardiovascular risk through lifestyle modification in individuals with a family history of diabetes (8) . Nonetheless, systematic screening of family members is unlikely for logistic and financial reasons. A more modest approach would be to encourage patients with diabetes to discuss risk with family members. However, health beliefs of individuals with type 2 diabetes may lessen their perception of the risk of diabetes among family members (9) and of the seriousness of diabetes (10), raising doubts as to whether they would communicate risk factors to their family members. The Health Belief Model (11) identifies factors likely to increase health-related actions such as speaking with family members. They include perceived susceptibility, perceived severity, perceived benefits and barriers, and cues to action. We explored the beliefs and actions of patients with type 2 diabetes concerning discussion of risk in families.
RESEARCH DESIGN AND
METHODS -A questionnaire to assess patient beliefs and actions regarding discussion of type 2 diabetes risk with family members was developed, piloted, and refined based on the Health Belief Model. A sample size of 353 patients was calculated to give 95% power at 5% probability. Based on previous studies (12, 13) , a 50% response rate was predicted. A random sample intended to achieve 700 patients was drawn from the database of patients attending a Dublin hospital diabetes clinic (n ϭ 4,577 Over 90% of respondents recognized the benefits of speaking to their family members about the risk of diabetes in terms of improving awareness of diet and exercise, encouraging lifestyle changes, and preventing diabetes. However, many patients (58%) who felt that their own lifestyle was unhealthy reported challenges in speaking with family members. Further barriers concerned family members: not being open to advice (54%), not seeing themselves at risk (45%), and not considering diabetes serious (52%). A different type of challenge was lack of contact with family members (44%). Although most patients identified obesity (75%) and little or no exercise (59%) as risk factors for type 2 diabetes, only 50% identified a parent with diabetes and 28% a sibling with diabetes as risk factors.
Half of the patients (56%) moderately or strongly agreed that they would speak to family members about their risk of developing diabetes if they were offered help to do so. More importantly, 87% of those who had not spoken to family members in 
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the past reported they would do so if they received assistance.
CONCLUSIONS -This study shows that many patients with type 2 diabetes had already taken the initiative, without formal prompting, to talk to family members about diabetes risk. Younger patients, patients with an existing family history of diabetes, and patients on more intensive treatment were more likely to have discussed risk with family members.
Respondents exhibiting several parameters of the Health Belief Model were most likely to have spoken to family members, including those with greater perception of susceptibility of family members, increased awareness of the seriousness of diabetes, and increased appreciation of the benefits of talking to family members. Greater anxiety about family members developing diabetes appeared to act as a cue to action. This suggests that emphasizing these parameters when educating patients with type 2 diabetes concerning familial risk may lead to increased discussion within families. This study also reveals an encouraging improvement in knowledge, attitudes, and behaviors of patients with diabetes toward sharing information about risk with family members compared with findings from previous studies (9) . However, knowledge of risk factors for type 2 diabetes was still poor, and there were significant barriers to intervening within families. A real challenge for respondents was providing information regarding suggested lifestyle when they did not adequately adhere to such guidelines themselves. Supporting materials on diet and physical activity to use within their families may help overcome this barrier. More challenging to address was the reported lack of regular contact with family members by a substantial minority of respondents.
The typically low postal response rate merits a note of caution in that those participating may be more enthusiastic about engaging with their families. A strength was the use of a theoretical framework (the Health Belief Model) to identify parameters likely to influence preventive health behaviors.
This study suggests that patients with a vascular risk factor such as type 2 diabetes may provide a valuable outreach educational role to at-risk family members. They may benefit from provision of information on familial risk, the seriousness of the risk to family members, and interventions to reduce the risk, along with encouragement to discuss this information with family.
